MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICA{E OJR(DEATH .o ™bo~003669

DEPARTMENT OF PUBLIC HEALTH AND WELFARE X(= .

Registration District No. R__._..anlrv Registration Disirict Nl —————__Reglstrar’s No.
DO NOT WRITE
ON THIS $TUB AMENDED

STATE FILE NUMBER®

T

m P z ]H 2. USUAL RESIDENCE (Where decrasad lived. if institution: Rwsidence before
a. COUNTY : 8. stATEmSm'URI b. COUNTY admission)

b, C(I)‘I"!’( {If outside corperate limits, give TOWNSHIF only) Length of sfay in 1k c. Ccl;'f‘\’ . Inside I:imits
wowe ST. LOUIS 19 pays own ST LOUIS Yoo [ Ne D)
<. FULL NAME OF {if NOT in hospital, give location) - Lnside Limits d. STREET {If outside, give [ocation) Reside on Farm

IWetmution VET ADM HOSPITAL vaZ noo || ‘5300 FATRFAXFAVE., o B

3. gm OF _DE)CEASED Flrss Middle Last 4, Dg;l’E Month - Day Yaar
T
Ype orenn JAMES A, JOHNSON pea JANUARY 13 1963 -
5. SEX 8. COLOR OR RACE 7. Married 11 Never Married&] [0, DATE OF BIRTH | ¥. AGE (Jast birthday) |IF UNDER T YEAR| TF UNDER 24 HR

MALE NEGRO Widowed 1 Divorced {J 7_ / 30 VBg 7 3 MnnE &y Hours T Min.

F0a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City md slate or country) | 12, CITIZEN OF WHAT COUNTRY

during most of w&:jmaﬁﬂ If ratired) StT. LOUIS, MISSOURL ‘BSA

Iaa FATHER'S NAME 13b.:MOTHER'S MAIDEN NAME 14, . NAME OF HUSBAND OR WIFE

JERRY JOHNSON RETTIE HALL e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT
(Yes, no, or unknown) |(If yos, give war or detes of serv - ;3721 m AVE.

VS 300
Rev. 4/ 59

|

~IATE AMENDED

¥

o] | W
o |

S N
0
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18. CAUSE OF DEATH (Enter cnly one cavia per line N : * ; ¥ H WTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ’ ONSET AND DEATH

IMEDIATE cause oy FNBUMONIA, ACUTE PULMONARY EDEMA

=]

DOCUMENT

Conditions, if any,)  OUE 1O (b ARTERLOSCIEROTIC HEART DIEASE

which gava rite to
zbova cause (o),
Wing? cavmo "taar. | oue o (o _ CONGESTIVE FATLURE %20 s

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART th. 1 deceased was fomals was
disesse condition given in-PART I.{a) thare a pragnancy in last 90 days.

r

silt o I m] Yn] O No I O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART I1 of item 16.)
PERFORMED?. [m] g a .. . :
YES (3 NGO OO

20¢. TIME- OF Hour Manth, Day, Year
INJURY Ca.m. ]

Py,

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,-in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg:, etc.) - '

NOT WHILE AT WORK [J )
2, "Oaﬂd deceased from 1-‘3-03 - L=15-65 and Jast saw :?:1 alive on 1-15-03

Deafly foccu ot : 0 m m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEBICAL CERTIFICATION °

10.

2. WORATURE [Degren or Title) ' b, ADDRESS - 22¢. DAJE SIGNEp
N. . M.D.| VAH, ST. LOUIS, Mo, J44-15

3. BURIAY, C MAUO’_H, ZAR.IDATE M T | 23c. NAME OF CEMETERY OR CREMATORY ﬂd.‘ LOCATION (City, town, or county) {Stats) 4
VjAL pecify)
Remova 14.8/63 National Came arson

-
o »
24. FUNERAL JJIRECTOR ADDRESS 5. NTEf mﬁgﬁL REG ’;' REGIS ‘S
e —— . ____________

Charles J.Gates, dns 07 Finne

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




! STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recq[ged' on the reverse side of this certificate was embalmed by me,

© . or by Raymond Dickson Student Embalmer No.ﬁi__

’

working under my personal supervi iong/

gnature of Student Embalmer

Licensed Embalmer No )-I-SBO
a P O. Address ’.|.107 Finney

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revotation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is-not embalmed, fact should be so stated above.
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